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Reminders

HCBS 10-24-01 Rights and Responsibilities 
and Legal References for Adverse Action 
Updates

System Update

HCBS MEMO

The new case management system is 
reaching the final stages of development.  
Be on the lookout for upcoming training 
opportunities.  Specific times and dates 
will be sent via INFO memos. Trainings 
will primarily take place in January 2025. 

The September 20th, TLOC 
training documents and 
recording are still available 
for review. Please check it 
out if you feel a refresher is 
needed as we continue to 
settle into the Transformed 
LOC. 

Happy Halloween!

Life's full of tricks, but 
remember - you have the 
power to treat yourself to 
greatness! 

       ___________________________________

To enhance the quality of your assessments, 
please thoroughly proofread your case 
notes, ensuring they align with the interRAI 
assessment and care plan to present a 
cohesive and accurate account of the 
participant's situation. This practice will 
significantly improve the overall quality of 
assessments and reduce the number of 
remediation requests from the review team.  

The review team is unable to delete any 
backup plans or goals from the case notes. 
These entries are auto populated into the 
case notes from the assessment and cannot 
be deleted after submission.  Please ensure 
these are accurate prior to submission.

We are currently one month into the full 
implementation of TLOC. As we continue 
to progress, we would like to ensure 
everything is running as smoothly as 
possible and address any potential items 
that may have arose over the last month. If 
anyone has feedback or questions 
regarding the process, please feel free to 
reach out to the QIQA box. Your input as 
assessors is crucial as we work through the 
implementation process.

We are attaching and redistributing some 
coding reminders to highlight key points 
and offer additional support. Please be 
mindful of the content as you move 
forward with reassessments.

LOC Update

Documents 
Attached

INFO MEMO
INFO 10-24-01 Medicaid Eligibility Spend 
Down Information

https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/hcbs-10-24-01.pdf
https://stateofmo.webex.com/recordingservice/sites/stateofmo/recording/8d5b5ed15984103dbfd6d6c4b67e734f/playback
https://health.mo.gov/seniors/hcbs/info-docs/info-10-24-01.pdf


Accurate Coding for Stand-Alone Questions  

Level of Care (LOC) points assigned for the categories of Meal Prep, Managing Medications, 
and Bathing are determined based on the coding of one assessment question. Ensuring 
accurate coding for all assessment questions is best practice, but accuracy is particularly 
important for those stand-alone assessment questions as they are the sole means for 
determining LOC points for a specified category. 

G1a - Meal Prep
The coding of G1a determines the LOC points assigned for the Meal Prep 
category under the Transformed LOC criteria. 

G1d - Managing Medications
The coding of G1d determines the LOC points assigned for the Managing 
Medications category under the Transformed LOC criteria. 

G2a - Bathing 

The coding of G2a determines the LOC points assigned for the Bathing 
category under the Transformed LOC criteria. 

As stated in the Medications Coding Quick Guide, if the participant has a need for a 
nurse visit for medication set up in order to ensure medications are taken properly 
then the coding of G1d should be at least a 4. 

The coding of G1d should be based on the participant's ability to safely administer 
their medications once the medications are available and on-hand.  The participant's 
ability to get the medication from the pharmacy should NOT be factored into the 
coding of G1d as this is not an aspect of administering medication on a daily basis.  

Assistance with tasks such as retrieving medications, opening bottles, or getting 
water to administer medications are considered forms of hands-on assistance.  The 
coding of G1d should reflect a need for hands-on assistance if the participant needs 
help with these sub-tasks in order to safely administer their medications. 

When coding G2a, be sure to consider the participant's ability to safely complete the 
task.  If you observe that the participant is unsteady, and they have a history of falls but 
the participant reports being able to bathe independently, be sure to consider whether 
the participant is safely able to bathe without assistance.  Follow up questions may be 
needed to understand the full picture of the participant's abilities. Even if the 
participant refuses assistance with the task, the coding of G2a should reflect that the 
need exists.   

If the participant needs hands-on assistance with bathing the coding of G2a should 
reflect whether the assistance needed is only guidance (coding of 3) or if the participant 
requires weight-bearing assistance (coding of 4+).  If the participant is especially 
unsteady on their feet, do they need someone to help support their weight while they 
get in/out of the shower/tub? 

The coding of G1a should reflect the participant's mental capacity, as well as their 
physical capacity to prepare meals. Mental capacity is relevant for sub-tasks such as 
deciding what foods to eat, knowing how to operate appliances, and being able to 
communicate preferences about meals.  Physical capacity is relevant for sub-tasks such 
as getting ingredients and supplies from cupboards, ability to manipulate utensils to 
measure and prepare food, and the ability to stand or balance while using stove or oven.
 
Be sure to consider the participant's mental and physical capacity to manage the sub-
tasks needed to complete meal prep, along with their safety, when coding G1a. 

https://health.mo.gov/seniors/hcbs/reassessment/pdf/g1d-quick-guide.pdf


 Coding Unique Assessment Questions  
The following assessment questions factor into the points assigned under the Transformed 
Level of Care.   These assessment questions also refer to unique circumstances and for that 
reason, it is not expected that these questions would commonly be coded as present.  Coding 
should be supported by diagnoses and information in case notes and align with other 
assessment coding.  

E3f - Resists Care 
E3f is one of the most commonly coded behaviors in section E3.  Coding E3f as 
anything other than a 0 will result in points being assigned for the Behavioral 
category under the TLOC criteria. 

G2i - Bed Mobility
The coding of G2i as a 3 or higher will result in points being assigned for the 
Mobility category under the TLOC criteria. 

G2j - Eating 

The coding of G2j as 1 or higher will result in points being assigned for the 
category of Eating under the TLOC criteria.  

Per the InterRAI Manual, if a participant has made an informed decision not to follow a 
course of care this is not resisting care (e.g. the person has decided not to take a 
medication after reviewing the potential side effects and determining the risks outweigh 
the benefits, or person has decided to enter hospice rather than undergo cancer 
treatment).  
Resisting care can be verbal (statements of refusal) or physical (pushing meds away or 
refusing to swallow meds).

Consider both capacity & actions when coding E3f. If the participant lacks the capacity to 
make informed decisions about their care and refuses the care then this is resisting care;  
populations where this behavior might be common are persons with dementia or persons 
with developmental/intellectual disability.

This question is referring to the participant's ability to position self while in bed 
(move from side to side, move to laying position), it is not asking about ability to 
get self into or out of bed from standing position, wheelchair, etc. 

If a participant needs assistance getting out of bed and to a standing position or 
transferring to a wheelchair this would be captured in J3a - difficult or unable to move 
self to a standing position unassisted. 

A need for assistance with bed mobility would be common in populations where persons 
are paralyzed, bedbound, have extreme weakness due to lost muscle mass or have severe 
pain to the extent they cannot move limbs without assistance.  

This question is asking about the participant's need for assistance with consuming 
food, this includes nutritional intake via other means such as a feeding tube. 

Question G1a is referring to a participant's ability to prepare a meal, while G2j is asking 
about the capacity to consume a meal.  The limitations that prevent persons from 
being able to prepare a meal independently might also affect their ability to consume 
a meal. For example, severe balance issues that make it difficult to bend or carry 
pots/pans might also affect the person's ability to set food at a table in order to eat. 

If a person needs assistance with cutting up food due to a physical limitation such as 
tremors or due to an intellectual disability that limits their capacity to use a knife safely 
this would be coded in G2j.  If the person needs foods to be modified due to difficulty 
swallowing this should be coded in K3. 

https://dhssnet.state.mo.us/seniorservices/pdf/interrai-home-care-assessment-manual.pdf

